A decade ago, I returned to school to start my doctoral degree. I wanted to advance my knowledge and skills regarding measuring health status and designing research to answer questions about the effectiveness of occupational therapy. Did it really make a difference to people's health? One of my first courses, on the health of populations, discussed an outcome that was measured using a simple dichotomous score: dead or alive. Many health care study examples were discussed, using death or the presence or absence of an event (like heart attack, cancer diagnosis or recovery) as the outcome. Applying the analogy of dead or alive to occupational therapy was frustrating for me. I could not see myself classifying clients as functional or dysfunctional and wanted all those shades of grey, or differing levels of ability, to be acknowledged.
My coursework eventually addressed outcomes evaluated using other types of scales and measures, but I never forgot the volume of health status data that was reflected by the dead or alive outcome. While certainly important (no one wants to die prematurely), studying how we live our lives seems a lot more complex. Being alive may not be a desirable outcome if that life is not fulfilling in some way, which of course is the central premise to the study of quality of life. Measuring health-related quality of life, and determining which interventions help which people to improve, restore, or prevent deterioration of their quality of life forms a substantial portion of research on health outcomes. Before discussing outcomes and outcome measures further, it seems appropriate to clarify these terms. occupational therapy into the larger context of health services, there is a need to illustrate that improved occupational performance leads to improved health and quality of life.
What health outcomes are relevant and important? Consumers living with arthritis shared their ideas in response to this question at CARE III, the third international, interdisciplinary conference aimed at improving arthritis care research held earlier this year in Toronto. Care research refers to the study of non-pharmacological interventions (Li et al., 2004) . The list of important and under-studied outcomes included one symptom -fatigue -but was otherwise comprised of things that people do, from engaging in intimate relationships to employment (Fouillard, 2005) . Dougados (2005) reported that the most important outcome domains to consumers with arthritis were pain and functional ability, while the most important outcomes to doctors were inflammation and structural damage. It is tempting to say that occupational therapists, given their client-centred doctrine and occupation focus, would surely have selected the same domains as the consumers. But consider this: Hewlett (2002) reported that "patients and clinicians have different perspectives on outcomes" (pp. 877), and even those who claim to use client-centred, self-report measures may not interpret them to have the same meaning or significance as would the client. A minor physical impairment, such as difficulty climbing stairs, has a major impact on the person living in a 3-storey house. Achieving a satisfactory outcome following therapeutic intervention in this case is not always captured by the outcome measures used. Do occupational therapists consistently engage consumers in the design of outcome studies and program evaluations? Do occupational therapists sufficiently consult with consumers to ensure we evaluate outcomes that matter to them? Or do we get caught up with the outcomes and outcome measures important to others, measures that were designed for purposes other than occupational therapy goals and consumer priorities?
To answer these questions, occupational therapists can learn from the work of others in the scientific community. OMERACT (Outcome Measures in Rheumatology, www. omeract .org) is an international network that comes together at biennial meetings to advance research by ensuring that measures are developed for the outcomes most relevant to those in the field. Consumers are actively engaged in this process. In a report of "the patient's perspective" (pp. 880) at OMERACT 6, Carr and colleagues (2003) made several important observations, two of which are repeated here: (1) consumers agreed with researchers that pain and mobility were important outcomes, but also proposed that fatigue, general wellbeing and return to normality be measured in studies evaluating the effectiveness of treatment; and (2) the magnitude of the change necessary to state improvement varied depending on the person's circumstances and stage of disease. The latter observation indicated the importance consumers placed on individualized outcome measures. OMERACT is just one example of engaging consumers in setting research priorities, and the occupational therapy community would do well to establish a similar forum on outcomes and outcome measures pertinent to occupational performance and the study of occupation.
To guide the identification of important outcomes, many researchers rely on a conceptual framework compatible with their study purpose. Some use the framework introduced in the International Classification of Functioning, Disability and Health (ICF), which identifies body structures and function, activity and participation, environmental conditions and personal characteristics (World Health Organization, 2001) , to help define and organize outcomes and outcome measures. Whether one is a supporter of the ICF model or not, its introduction worldwide appears to have influenced researchers in many disciplines to expand their view of health outcomes, especially in the areas of participation and environmental conditions. Yet there is still a need to more fully articulate ICF concepts such as participation and ways to measure it in order to incorporate these concepts into high quality research. Occupational therapists are wellpositioned to make this contribution, and many have already developed this line of inquiry (Desrosiers, 2005; Law, 2002) . Measuring what matters is in the eye of the beholder, and we need to assert what matters to our clients and our profession.
These days, a gander into the literature is both overwhelming and time consuming. Systematic reviews are a gift to those of us thirsty for knowledge but pressed for time and lacking the skill to effectively search and evaluate a range of data. In this theme issue of CJOT, Bonnie Kirsh and colleagues offer a synthesis of the literature concerning vocational outcomes for people with a serious mental illness. They identified 12 characteristics related to the delivery of vocational programs that appear to contribute to effective employment outcomes, and therefore should be considered by occupational therapists practicing in this field and researchers designing intervention studies. This systematic review was challenging because the programs studied vary in both content and philosophy, yet it lays the groundwork for future research on the features of effective vocational programs in mental health.
In some instances, the achievement of desirable health outcomes depends upon changing behaviour. If we accept the notion that behaviour change (B) is an intermediate step between knowledge, skills and motivation (A) and improved health status (C), then the process of moving from A to B to C requires study. How do people make sense of information and choose to modify their behaviour? Brenda Ashe and colleagues contribute an important perspective in their qualitative study of adults with rheumatoid arthritis and the transformation of meaning attributed to various concepts that are part of this learning process.
BACKMAN
Mary Law's research team examined two approaches to community occupational therapy services for children and families in terms of the relationships among occupational performance outcomes, quality of life, perception of care, and cost for each service delivery model. While not designed as an intervention trial, they report both approaches improve children's occupational performance. The comparison of the costs of the two approaches is an important first step, and occupational therapists need to consider economic analyses of occupational therapy outcomes in future studies. Do improvements in occupational performance result in cost savings for families or health and educational programs? Collaboration with health economists may add an important dimension to future studies examining best practice.
Three articles in this theme issue on outcomes relate to the Canadian Occupational Performance Measure (COPM). Now in its 4th edition, the use of the COPM continues to expand into emerging areas of practice and research. The tool's authors share a précis of one of the new chapters in the COPM manual, describing issues arising in specific and novel clinical and non-clinical applications of the COPM. Tam and colleagues (2005) describe the utility of the COPM as an outcome measure to evaluate word cueing technology and writing skills of children, and Petty and colleagues (2005) provide a brief report on using the COPM in another technology evaluation provided to people with visual impairments. In both these reports, the primary value of the COPM is its focus on occupational performance issues pertinent to the individual, while still allowing for evaluation of outcomes across clients.
Finally, in recognition of readers' limited resources, this special issue provides a booster shot for finding outcomes research recently published elsewhere. This bibliography presents a handful of studies relevant to occupational therapists in their pursuit of best practice. In particular, readers are alerted to the summary of systematic reviews of occupational therapy efficacy (Steultjens et al., 2005) . This review tells us there is much work to be done, yet for three specific client groups, Steultjens' team reports that occupational therapy improves outcomes related to functional status, social participation, and quality of life.
As you read this theme issue on outcomes, let it stimulate a critical appraisal of the outcomes you seek with your clients, and the best ways to measure them. Are you measuring what matters to your clients? Have you asked them? And if you are in the position of designing research studies or program evaluations, are you engaging clients in the process? If we measure what matters to our clients, in addition to being client-centred, we are measuring what matters to everyone concerned: clients, families, health care providers, administrators, policy-makers. My mantra: relevant outcomes first, outcome measures second. I plan to continue learning how to best measure occupational therapy outcomes by working with consumers to identify relevant research questions, important outcomes, and the best ways to measure those outcomes. In that order.
